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STATEMENT ~E~~l~ tNTEREST~~---"'~ CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT .PR A CTdoVi:R<t:lA~'E0~CE OF THE 
12FEB21AH 9:49 ... -..--.... a Please type or print in ink. ®' NAME OF FILER 

1. Office, Agency, or Court 
Agency Name 

rhDNO CDUN<t't 
Division, Board, Department, Dismet, if applicable 

(FiRsn (MIDDLEI 

t'h- 'BYN G; 

Your Position 

6v-ARlJ DE- S11Pe BVISOR<;- QJ","t1L161: S- ~Uf't=.p_.vl SoB., 

.. If filing lor mulliple positions, list below or on an attachmenl 

Agency: c; <Z. ~ '" ++ .. '" bw"e-v. +-
2, Jurisdiction of Office (Check at I .. st on. box) 

o State 

~11;.county IlJ 'to) A kPlt,[J; ... m ON Q 

o City 01 _______________ _ 

3. Type of Statement (Check at I ... t on. box) 

~nual: The penod covered is January 1, 2011, through 
December 31, 2011. 

·or· 
The period covered is ~-1' ____ , through 
December 31,2011. 

o Assuming Office: Date assumed ~-11 ___ _ 

Position: <;-e "" "f-±e. CJ'M-fM 4 

o Judge or Court Commissioner (Slatewide Junsdiction) 

~unty 01 VI1 0 N 0 
o Other _______________ _ 

o Leaving OIIIce: Date Left ~-----1' ___ _ 
(Check one) 

o The penod covered is January 1, 2011, through the date 01 
leaving office. 

o The penod covered is ~-----1' ____ , through 
the dale 01 leaving office, 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: _______________ _ 

4, Schedule Summary 
Check applicable schedules or "Non •• J1 

o Schedule A·l • Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

~ Schedule B • Real Propetty - schedule attached 

·or· 

~ Total number of pages including this cover page: ......:3~ __ 
l2' Schedule C • Income, Loans, & Business Positions - schedule attached 

o Schedule 0 • Income - Gills - schedule attached 

o Schedule E • Income - Gills - Travel Payments - schedule attached 

o None· No reporlable interests on any schedule 

                
                                          
                                                          

                     
                         

                                                                                                                              
                                                                                                   

I certify under penalty of perjul}' under the laws 01 the State of California t      

Date Signed __ ~. _~-~O~':l:~--:,J1L;,;"31,==::,1I~'2;;""--'----~ -_--_ .. _ 
(month. da)( year) 

                        ) 
FPPC Toll-Free Helpline: 866/275-3n2 www.fppc.ca.gov 



OFFICE OF THE ••• BOARD OF SUPERVISORS 

COUNTY OF MONO 
P.O. BOX 715 - BRIDGEPORT, CA 93517 

BYNGHUNT 
FIFTH SUPERVISORIAL DISTRICT 

P.O. BOX 2608 
MAMMOTH LAKES, CA 93546 

(760) 932-5533 (OFFICE) 
(760) 914-0469 (CELL) 

(760) 934-6643 (RESIDENCE) 
YOGIBEAR@QNET.COM 

2011 STATEMENT OF ECONOMIC INTERESTS 

For M. Byng Hunt 
Mono County Supervisor, District 5 

ATTACHMENT FOR FILING FOR MULTIPLE POSITIONS: 

Agency 

Eastern Sierra Council of Governments 
Eastern Sierra Transit Authority 
First 5 Mono County 
Local Agency Formation Commission 
Great Basin Unified Air Pollution 

Control District 
Mono County Board of Supervisors 

⁾

Position 

Board Member 
Board Member 
Board Member 
Board Member 
Alternate Board Member 

Board Member 

(c)(1)



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 

fAIR POLITICAL PRACTICES COMMISSION 

Name 

(Including Rental Income) {'II. BVN G- H V '" 'i 

r-~~A~S~S~E~S~SO~R~'S~PA~R~C~E~L~N;U;M~B~ER~O;R~S;T;R;EET~AO~D;R;E~SS~::::::: 
n .,,/ 

CITY 

G~OWI.-~'( 

FAIR MARKET VALUE 
o $2,000 - $10,000 

o $10,001 - $100,000 
iX'$100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

:a,' Ownership/Deed of Trust 

J 
IF APPLICABLE. LIST DATE: 

----.l----.l-1i ----.l----.l-1i 
ACQUIRED DISPOSED 

o Easement 

D Leasehold --cc;--,--,-;--
VI'S. remaining 

0--:::-,---
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

CITY 

FAIR MARKET VALUE o $2,000 - $10,000 
o $10,001 - $100,000 

0$100,001 - $1,000,000 

DOve, $1,000,000 

NATURE OF INTEREST 

o Ownership/Deed of Trust 

IF APPLICABLE. LIST DATE: 

----.l----.l-1i ----.l----.l-1i 
ACQUIRED DISPOSED 

o Easement 

o Lea,ehold --::::-==,--- 0 ---:::;-----
Yrs. remaining Other 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

o $0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course of 
business on terms available to members of the public without regard to your official status. Personal loans and 
loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER- NAME OF LENDER-

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsIYears) INTEREST RATE TERM (MonthsIVears) 

----'% 0 None ---_%. 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 0 $1,001 - $10,000 o $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 o $10,001 - $100,000 DOVER $100,000 

o Guarantor, if applicable o Guarantor, jf applicable 

Commenb: _______________________________________________________________________________ _ 

FPPC Form 700 (2011/2012) Soh. B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) 

... 1 INCOME RECEIVED ,. 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

AOORESSe~r~~~Sr~(!\~/·RDAP ) 
Bo~ {'("o - rvtfrm. LK.S vA· 'j":,slfk 

BUSINESS ACTIVITY, IF ANY, OF SOURCE j 

YOUR BUSINESS POSITlON 

NUtt.<:'ING. (Wlf~) 
GROSS INCOME RECEIVED 

D $500 - $1.000 D $1,001 - $10,000 

til. $10,001 - $100,000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary ""spouse's or registered domestic partner's incoma 

o loan repayment 0 Partnership 

DSa~of _____ ~~ __ ~~~~~-----
(Real property. car. boat, etc.) 

o Commission or D Rental Income, list 8sCh saUtee of $10,000 or more 

D Othor ---------;n=;;:;-------
(Desctibe) 

... 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Bus/ness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSiTION 

GROSS INCOME RECEIVED 

D $500 - $1,000 D $1,001 - $10,000 

D $10,001 • $100,000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

D Sale of ____ --;;;====== ___ _ 
(Real properly. car, boat, etc.) 

D Commission or o Rental Income, fist each soun:e of $10,000 or mo/l!l 

D Othor ______ ---,== ______ _ 
(Desaibe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction, made in the lender's regular course of business on terms available to 
members of the public without regard to your official status. Personal loans and loans received not in a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDER· 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPOR11NG PERIOD 

D $500 - $1,000 

D $1,001 - $10,000 

D $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsNears) 

-----'% 0 None 

SECURllY FOR LOAN 

o None o Personal residence 

D Real Property ______ ====-_____ _ 
Street address 

City 

D Guarantor -----------------

D Other ---------,,--,:-:--------_ 
(Describe) 

FPPC Fonn 700 (201112012) Sch. C 
FPPC Toll·Free Helpline: 866/275-3772 WoNW.fpPC.ca.gov 


